CUMBERLAND  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


REPORT 

OF  THE 

PRINCIPAL 
SCHOOL  MEDICAL  OFFICER 

KENNETH  FRASER, 

M.D.,  F.R.S.E.,  D.P.H.,  D.T.M., 

ON  THE 


20MAY195 


SCHOOL  HEALTH  SERVICE 

FOR  THE  YEAR  ENDED 

DECEMBER  31sr,  1953 


Carlisle : 

Steel  Bros.  (Carlisle),  Ltd..  60  English  Street. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29132538 


1 

re, 

tie 

thai 

and 

comn 

into  th 

tice  to 

doctor  Cv 

refer  such 

some  cond.‘ 

A copy  of 
doctor  for  h. 


The  person, 
during  the  year, 
as  Deputy  School 
Senior  Depute  Mea 
about  midsummer, 
were  appointed  to 
officers.  Miss  Rav 
pist  for  West  Cumber. 


a 
id 
cal 
and 
ys  in 
.y.  It 
j agree 
jO  as  to 
of  1956. 
tween  the 
jntil  attain- 
.;d  are  those 
A^een  55  and 
t the  opening 
•roblern  of  our 
.he  moment  we 
. of  86  children, 
n special  schools 
Of  these,  how- 
it  Ingwell  and  the 
. whilst  another  14 
11  but  are  at  present 


record  the  results  of 


t 

t\ 

fiev 
a k 
centi 
for  lo 
operati 
are  wek 
while  di 
the  orthof- 
the  up-to-c 
recently  the 
orthoptists  i 
whole  countr^ 


Much  inter 
the  problem  of 
writing  this  repoi 
the  education  auth 
ing  education  auth 
of  special  school  a 
in  the  North  of  Eiu 
dation  at  the  mom» 


4 

3 


stomed  to 
We  have 
not  strictly 
ent  and  the 
J when  the 
^53,  a circular 
epileptics  and 
end  when  they 
been  to  school, 
.ervices  obviously 
The  first  step  we 
tribute  to  the  solu- 
eeping  of  a register 
of  any  age  in  the 
compilation  of  this 


tuberc 
treatme 
under  oL 
add  in  th, 
year  one  «. 
suffering  fr 
hospital. 

CHILDi 

During  th. 
tive  county  haa 
The  children  an 
only  thing  one  n 
good  value  for  ou 
tribution  to  the  fu 
calculation  shows, 
-usually  amountin 


L?U.> 


7 


General  Statistics. 

Estimated  population  of  Administrative 


County 

...  215,050 

Number  of  pupils  on  school  registers 

...  33,965 

The  number  of  schools  in  the  County 
1953,  was  as  follows: — 

in  January, 

Primary  (including  Departments) 

. 258 

Secondary  Modern 

14 

Secondary  Grammar  and  High 

12 

Secondary  Technical 

1 

Nursery 

1 

Medical  Inspection. 

Children  attending  maintained  Primary,  Secondary 
and  Grammar  Schools  were  examined  as  tinder;^ — 

Routine  inspections  by  age  groups: — 

Entrants  ...  ...  ...  ...  4,018 

Second  Age  Group  ...  ...  ...  3,075 

Third  Age  Group  ...  ...  ...  2,654 

9,747 

Special  inspections  and  re-inspections  17,729 

27,476 


As  previously,  children  were  examined  at  approxi- 
mately 8 years  of  age  for  sight-testing,  and  an  additional 
examination  of  children  at  13  years  of  age  attending 
Grammar  Schools  was  also  carried  out. 
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TABLE  A 

SUMMARY  OF  DEFECTS  FOUND  AND  REFERRED  FOR 

TREATMENT 

I & 2.  Uncleanliness  ...  ...  ...  953 

4.  Skin  Diseases  ...  ...  ...  ...  1,254 

5.  Eyes — 

(a)  Vision  ...  ...  ...  ...  1,143 

(b)  Squint  ...  ...  ...  ...  198 

(c)  Other  ...  ...  ...  ...  362 

6.  Ears — 

(a)  Hearing  ...  ...  ...  ...  78 

(b)  Otitis  Media  ...  ...  ...  Ill 

(c)  Other  ...  ...  ...  ...  128 

7.  Nose  and  Throat  ...  ...  ...  905 

8.  Speech  ...  ...  ...  ...  ...  89 

9.  Cervical  Glands  ...  ...  ...  ...  54 

10.  Heart  and  Circulation  ...  ...  ...  93 

11.  Lungs  ...  ...  ...  ...  ...  272 

12.  Developmental — 

(a)  Hernia  ...  ...  ...  ...  8 

(b)  Other  21 

13.  Orthopaedic — 

(a)  Posture  ...  ...  ...  57 

(b)  Flat  Foot  ...  ...  ...  312 

(c)  Other  ...  ...  ...  ..  284 

14.  Nervous  System — 

(a)  Epilepsy  8 

(b)  Other  ...  ...  ...  ...  42 

15.  Psychological — 

(a)  Development  ...  ...  ...  79 

(b)  Stability  ...  . ...  54 

16.  Other  ...  ...  ...  ..  ...  1,718 
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TABLE  B 

SHOWING  I'HE  ATTENDANCES  AT  INDIVIDUAL 
SCHOOL  CLINICS 


Clinic. 

New  Cases. 

Attendances 
All  Cases. 

Alston 

36  ... 

99 

Aspatria 

154  ... 

474 

Brampton 

305  ... 

872 

Carlisle 

84  ... 

153 

Cleator  Moor 

308  ... 

1.033 

Cockermouth 

616  ... 

1,097 

Egremont 

231 

611 

Frizington 

341 

1.202 

Maryport 

214  ... 

714 

Millom 

399  ... 

1,316 

Penrith 

288  ... 

1,055 

Whitehaven  (Sandhills  Lane) 

390  ... 

1.250 

Whitehaven  (Woodhouse) 

293  ... 

1,373 

Wigton 

203  ... 

586 

Workington 

358  ... 

2,721 

4,220 

14,556 

TABLE  C 

SUMMARY  OF  CASES  SEEN  AT 

THE  SCHOOL 

CLINICS 

DURING  THE  YEAR 

Condition  for  which  child  attended. 

New  Cases. 

Attendances 
All  Cases. 

General  Condition 

334  ... 

2,692 

Eye  Diseases 

592  ... 

2.230 

Skin  Diseases 

1,110  ... 

3,643 

Nose  and  Throat  conditions  ... 

274  ... 

490 

Ear  Conditions 

155  ... 

757 

Enlarged  Cervical  Glands 

24  ... 

52 

Heart  and  Circulation 

33  ... 

142 

Lungs  (Non-Tubercular) 

118  ... 

433 

Lungs  (Tubercular  or  suspected) 

24  ... 

95 

Tuberculosis  (Non-Pulmonary) 

2 

8 

Nervous  System 

58  ... 

121 

Uncleanliness 

88  ... 

625 

Other  Defects  and  Diseases 

1 ,290  . . . 

3,073 

Deformities 

109  ... 

181 

Developmental 

9 ... 

14 

4,220 

14.556 

Total  individual  children  attended,  4,240. 


10 


TABLE  D 

SHOWING  THE  WORK  CARRIED  OUT  BY  THE 
NURSING  STAFF  IN  FOLLOWING  UP  DEFECTS 


Condition. 

No.  of 

cases. 

No.  of 
visits  paid 

Eye  Conditions 

5 

9 

Skin  Diseases 

9 

33 

Nose  and  Throat  Conditions  ... 

130 

...  455 

Ear  Conditions 

23 

44 

Heart  and  Circulation 

1 

1 

General  Cases 

79 

...  167 

247 

709 

Uncleanliness. 

The  school  nurses  made  108,309  examinations  of 
children  for  verminous  conditions  and  uncleanliness,  and 
of  this  total  953  children  were  found  to  be  verminous. 
In  this  connection,  and  in  connection  with  cases  of 
uncleanliness  discovered  at  the  routine  inspection,  the 
school  nurses  paid  889  visits  to  the  homes  of  the  chil- 
dren, in  addition,  of  course,  to  a very  large  amount  of 
treatment  undertaken  at  the  school  clinics. 

TABLE  E 

SHOWING  ORTHOPAEDIC  TREATMENT  UNDERTAKEN  DURING 


THE  YEAR 

Number  on  Aftercare  register  at  1.1.53  ...  ...  766 

New  cases  during  1953  ...  ...  ...  ...  153 

Cases  referred  for  Orthopaedic  Physiotherapists 

only  ...  ...  ...  ...  ...  ...  137 

Cases  renotified  after  previous  discharge  .. . ...  16 

Number  removed  from  Register  ...  ...  ...  286 

Number  on  Register  at  31.12.53  ...  ...  ...  649 

Attendances  at  surgeons’  clinics  ...  ...  716 

Attendances  at  intermediate  clinics  ...  ...  2,506 

Home  visits  by  Orthopaedic  Physiotherapists  ...  89 

Plasters  applied  ...  ...  ...  ...  ...  21 

Surgical  boots  and  appliances  supplied  and 

renewed  ...  ...  ...  ...  ...  314 

Cases  receiving  hospital  treatment  during  1953  ...  39 

Cases  awaiting  admission  to  hospital  31.12.53  ...  20 

X-ray  examinations  during  1953  ...  ...  ...  76 

Awaiting  X-ray  ...  ...  ...  ...  ...  39 


TABLE  F 


SHOWING  VARIETIES  OF  ORTHOPAEDIC  CONDITIONS  DEALT 

WITH 


Flat  fool 
T.B.  joints 

Injuries  (including  fractures) 

Poliomyelitis 

Knock  knees  and  bow  legs 

Osteomyelitis 

Cerebral  palsy 

Other  birth  injuries 

Torticollis 

Spina  bifida 

Pseudocoxalgia 

Perthes  disease 

Coxa  vara 

Slipped  epiphysis 

Congenital  dislocation  of  the  hip  ... 

Congenital  defects  of  feet  (including  talipes  and 
pes  cavus) 

Congenital  defects  otherwise 
Hallux  valgus  and  deformed  toes 
Other  postural  defects  (feet) 

Scoliosis,  lordosis  and  kyphosis  ... 
Achondroplasia 
Muscular  distrophy 
Rheumatism  and  synovitis 
Schlatters  disease 
Other  conditions 


409 

30 

27 

52 

278 

2 

34 

8 

8 

6 

5 

9 

1 

1 

25 

74 
13 
1 1 
119 
27 

3 
5 

4 

5 

30 


1,186 


The  above  statistics  refer  to  school  children  only. 
Miss  Morris,  Senior  Orthopaedic  Physiotherapist,  gives 
me  the  following  notes  on  the  position  of  the  orthopaedic 
service  in  general; — 

1 . Surgeons’  clinics. 

“ These  are  becoming  more  and  more  purely  after- 
care and  preventative  rather  than  real  orthopaedic  clinics 
— due  in  a great  measure  to  the  large  weekly  orthopaedic 
clinics  now  held  at  the  Whitehaven  Hospital  and  Work- 
ington Infirmary,  as  well  as  the  Cumberland  Infirmary. 
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“ From  the  surgeons’  point  of  view  the  eounty  clinics 
lack  the  accommodation  and  equipment  found  in  the 
hospitals  for  immediate  X-rays,  plasters,  instrument 
makers  in  attendance,  etc.,  but  as  aftercare  clinics  the 
county  clinics  can  take  a very  useful  part  in  the  complete 
orthopaedic  scheme,  by  taking  over  the  supervision  of 
long-standing  cases,  and  for  patients  in  West  Cumberland 
who  have  received  active  hospital  treatment  in  Carlisle, 
they  save  the  long  journey  for  review.  As  it  is  a fact  that 
patients  spend  hours  waiting  at  the  hospitals,  surely  with 
a little  sorting  out  of  new  cases,  the  two  types  of  clinic — 
hospital  and  county  aftercare — should  be  able  to  run  in 
co-operation  (which  is  not  the  case  at  present)  and  not 
in  competition  and  so  ease  the  crowded  hospital  waiting 
rooms.  By  this  I mean  hospital  clinics  for  patients  need- 
ing surgical  and  other  active  treatment,  and  county  after- 
care for  those  needing  less  frequent  review  and  for  the 
children  with  postural  deformities  and  others  sent  up 
from  the  schools  for  first  review. 

“ As  so  many  patients  are  now  sent  out  of  hospital 
in  plaster  to  be  nursed  at  home,  it  seems  surprising  that 
the  hospitals  do  not  take  more  advantage  of  the  fact  that 
there  are  two  orthopaedic  physiotherapists,  one  in  each 
area  of  the  county,  with  cars,  and  able  to  do  a certain 
amount  of  domiciliary  visiting  to  repair  plasters  and  to 
advise  on  nursing  conditions,  as  well  as  their  clinic  work. 
This,  it  seems  to  me,  could  aid  the  hospital  in  the  dis- 
charge of  patients  to  their  own  homes,  and  save  too 
frequent  ambulance  journeys  for  plaster  inspection. 

2.  School  posture  classes. 

“ Early  in  May  a most  successful  half-day  confer- 
ence was  held  at  the  Kells  Secondary  Modern  School, 
attended  by  the  Director  of  Education  and  the  Principal 
School  Medical  Officer,  and  addressed  by  Dr.  Bucknell 
of  the  Ethel  Hedley  Hospital  on  postural  defects  in  school 
children.  About  three  hundred  teachers  were  present 
and  a number  of  school  medical  officers  and  others 
interested. 

“ This  was  to  inaugurate  a new  scheme  by  which 
children  with  mild  degrees  of  ffat  feet  and  poor  posture 
received  extra  physical  training  and  supervision  in  school. 
This  scheme — so  far  only  working  in  West  Cumberland 
— is  being  most  helpful  in  avoiding  the  frequent  absences 
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from  school  for  attendance  at  clinics,  increases  the 
teachers’  awareness  of  the  importance  of  good  posture  in 
the  children,  and  the  collaboration  this  requires  between 
the  physical  training  organisers  and  the  orthopaedic 
physiotherapists  gives  us,  in  the  clinics,  a useful  idea  of 
the  physical  activities  going  on  in  the  schools. 

3.  Intermediate  clinics. 

“ An  innovation  in  our  clinics  recently  has  been  that, 
apart  from  children  referred  from  school  medical  inspec- 
tions for  school  posture  classes,  other  minor  defects  are 
now  dealt  with  directly  by  the  orthopaedic  physiothera- 
pists, instead  of  waiting  for  the  surgeons’  clinics.  The 
cases  so  dealt  with  are  selected  by  the  school  medical 
officers.  This  may,  in  some  part,  account  for  the  decrease 
in  the  attendances  at  surgeons’  clinics  this  year.  If  so, 
the  relief  at  the  large  clinics  is  useful,  as  more  time  is 
available  for  the  review  of  more  important  cases. 

4.  Hospitals. 

“ Two  hospitals  from  whom  we  receive  most  unfail- 
ing co-operation  and  help  are  the  Ethel  Hedley  Hospital 
for  Children,  Windermere,  and  the  Shropshire  Ortho- 
paedic Hospital,  Oswestry.  The  former  always  admits 
an  urgent  case  of  poliomyelitis,  surgical  tuberculosis,  etc., 
without  delay,  and  here  the  great  asset  for  the  children 
is  a well  equipped  and  staffed  hospital  school. 

The  Shropshire  Orthopaedic  Hospital  admits,  in  the 
same  way,  adult  patients  requiring  long-stay  treatment. 
Lacking  an  orthopaedic  hospital  in  Cumberland  itself, 
these  two  hospitals  do  invaluable  work  for  us.” 
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DENTAL  INSPECTION  AND  TREATMENT 

The  Principal  School  Dental  Officer  reports  as 
follows: — 

“ The  year  under  review  showed  considerable 
improvement  as  regards  staffing,  a total  of  2,541  sessions 
being  available  instead  of  2,1 10.  It  had  been  hoped  that 
for  the  latter  half  of  the  year  a full  staff  would  have  been 
on  duty  following  the  appointment  of  Mr.  Hayes  to  a 
full-time  post.  Unfortunately  the  sudden  and  untimely 
death  of  Mr.  Askew  at  the  end  of  July  once  again  placed 
this  goal  out  of  reach,  and  so  far  the  vacancy  has  not 
been  filled.  To  add  still  further  to  the  difficulties,  Mrs. 
Ferguson  leaves  the  staff  at  the  end  of  March,  1954,  so 
that  we  start  1954  short  of  two  dental  officers,  and  it  is 
not  easy  to  be  optimistic  regarding  the  future. 

The  difficulty  of  attracting  suitable  persons  to  an 
area  such  as  Cumberland  is  no  new  problem  and  unless 
staff  can  be  obtained  whose  interests  lie  in  the  district 
there  is  not  much  likelihood  of  retaining  anyone  for  more 
than  a short  period.  This  is  particularly  so  with  the  best 
type  of  dental  officer  whose  desire  for  post-graduate  facili- 
ties will  always  draw  him  to  a post  within  reach  of  a 
training  centre.  At  the  same  time  the  housing  problem 
in  Cumberland  does  not  lessen  the  difficulty.  This  latter 
is  an  aspect  which  might  be  considered  in  view  of  the 
possibility  of  providing  suitable  housing  which  is  being 
done  already  by  quite  a few  authorities. 

The  return  of  treatment  carried  out  does  not  call  for 
any  special  comment,  the  increase  of  staff  resulting  in 
increased  totals  all  round,  but  still  leaving  a lot  to  be 
desired  as  far  as  complete  inspection  and  treatment  is 
concerned,  as  only  approximately  two-thirds  of  the  pupils 
on  the  school  registers  were  inspected.  It  has  to  be  borne 
in  mind  that  failure  to  treat  in  an  area  for  one  year  means 
a very  great  increase  in  the  amount  of  work  required  so 
that  less  cases  can  be  undertaken  than  normally.  This, 
of  course,  is  a progressive  matter  and  a few  years  neglect 
will  usually  take  many  years  to  make  good  even  with  a 
full  staff. 

It  is  not  realised  sufficiently  that  if  a tooth  is  tilled  as 
soon  as  decay  commences  a comparatively  short  time  will 
see  the  work  completed.  On  the  other  hand,  if  that  same 
tooth  is  left  for  another  6 to  12  months,  an  hour  may  be 
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required  for  what  is  often  a doubtful  result.  This  raises 
the  problem  of  when  a tooth  should  be  extracted  which 
might  be  saved  by  extensive  conservative  work.  Generali- 
sation is  dangerous,  but  there  is  no  doubt  that  a certain 
amount  of  ruthlessness  has  to  be  cultivated  by  dental 
officers  under  present  conditions,  otherwise  it  is  liable  to 
become  a case  of  Rome  burning  while  Nero  fiddles  with 
elaborate  fillings.  Such  a policy  may  seem  hard  on  indivi- 
duals, but  the  aim  of  the  service  must  be  the  greatest  good 
to  the  greatest  number. 

With  regard  to  staff,  Mr.  Crabb  commenced  duty 
on  1st  April,  while  Mr.  Hayes,  as  already  indicated,  was 
made  full  time  instead  of  part  from  1st  September.  The 
sudden  death  of  Mr.  Askew,  who  had  served  Workington 
Borough  for  many  years,  was  a great  shock  to  all  con- 
cerned, and  there  is  no  doubt  that  he  will  be  much  missed 
in  the  town  where  he  was  much  respected,  not  only 
professionally,  but  as  a citizen.” 

The  following  statistics  are  additional  to  those  set 
out  in  Table  V of  the  appendix: — 


Orthondontic  appliances  ...  ...  226 

Metal  inlays  ...  ...  ...  ...  27 

Crowns  ...  ...  ...  ...  1 

Dentures  ...  ...  ...  ...  161 

X-ray  examinations  ...  ...  ...  95 
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TABLE  G 

CHILDREN  IN  SPECIAL  SCHOOLS  * 

Name  of  School.  Girls.  Boys. 

Royal  Victoria  School  for  the  Blind, 

Newcastle  ...  ...  ...  ■ — 1 

Yorkshire  School  for  the  Blind,  Don- 
caster ...  ...  ...  ...  1 — 

Royal  Normal  College  for  the  Blind, 

Rowton  Castle,  near  Shrewsbury  ...  — 1 

Chorleywood  College  for  the  Blind  ...  1 — 

Northern  Counties’  School  for  the  Deaf 

and  Dumb,  Newcastle  ...  ...  3 2 

Royal  Cross  School  for  the  Deaf,  Preston  — 3 

Boston  Spa  Institution  for  the  Deaf  ...  1 1 

Colthurst  House  for  Epileptics,  Warford  — 1 

Hunt  Lea  School  for  Crippled  Boys, 

Broadstairs,  Kent  ...  ...  ...  — 1 

Saint  Francis  School  for  Boys,  Hooke  ...  — 1 

Hesley  Hall  School  for  Physically  Handi- 
capped, Tickhill,  near  Doncaster  ...  — 1 

Derwent  Cripples’  Training  College  ...  — 1 

Ian  Tetley  Memorial  Home,  Killinghall  — 1 

Preston  School  for  Partially  Sighted  ...  — 2 

Salmon  Cross  School,  Lonesome  Lane, 

Reigate,  Surrey  ...  ...  ...  1 — 

Mary  Hare  Grammar  School  for  the  Deaf  — 1 

Chaigley  School  for  Maladjusted  Boys  ..  — 1 

Lingfield  Epileptic  Colony  ...  ...  I — 

St.  Joseph’s  R.C.  Special  School,  Cran- 

leigh  ...  ...  ...  ...  — 1 

Diabetic  School,  Frodsham,  Cheshire  ...  — 1 

Royal  Residential  School  for  Deaf,  Man- 
chester ...  ...  ...  ...  1 — 

School  for  Seriously  Crippled  Children, 

Wellingborough  ...  ...  ...  — 2 

Heritage  Craft  School  for  Physically 

Handicapped,  Chailey,  Sussex  ...  1 — 

Allerton  Priory  R.C.  Special  School, 

Liverpool  ...  ...  ...  ...  1 — 

Saint  Francis  Residential  School,  Kings’ 

Heath,  Birmingham  ...  ...  2 — 

13  22 


* Exclu.sivc  of  children  in  IngvvcII  Special  School  for  E.S.N.  children. 
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CHILD  GUIDANCE 

There  has  been  no  change  in  the  number  and  loca- 
tion of  Child  Guidance  Centres  during  1953.  Four 
Centres  have  been  in  operation  throughout  the  year  at 
Carlisle  for  one  session  per  fortnight,  at  Whitehaven  for 
two  sessions  ( I full  day)  per  week,  at  Maryport  for  three 
sessions  per  month  and  at  Millom  for  two  sessions  (1  full 
day)  per  month. 

As  I have  pointed  out  in  previous  reports,  this  ser- 
vice depends,  probably  more  than  any  other  school  health 
function,  upon  the  work  of  a composite  team  rather  than 
individual  effort.  It  is  a comparatively  new  service,  and 
for  the  first  time  since  its  inception  in  Cumberland,  I am 
able  to  report  that  the  “ team  ” at  all  four  Centres  (con- 
sisting of  Psychiatrist.  Educational  Psychologist,  and 
Psychiatric  Social  Worker)  has  been  at  full  strength 
throughout  the  year. 

The  number  of  new  cases  referred  for  investigation 
and  treatment  has  remained  fairly  constant  during  the 
past  four  years  (98  in  1953,  92  in  1952,  96  in  1951,  and 
93  in  1950).  but  it  is  encouraging  to  note  that  during  the 
year  under  review,  the  largest  number  of  cases  referred 
from  any  particular  source  came  via  the  general  practi- 
tioners, and  this  fact,  I suggest,  indicates  that  the  service 
is  becoming  both  more  widely  known  and  appreciated. 

The  treatment  of  children  at  Child  Guidance  Centres 
is  often  of  lengthy  duration.  Because  of  the  inadequate 
staffing  position  in  the  past,  particularly  in  the  West  Cum- 
berland Centres,  treatment  in  many  cases  has  been 
minimal  in  quantity  for  the  simple  reason  that  it  was 
thought  preferable  to  give  some  treatment  to  a greater 
number  rather  than  full  treatment  to  a limited  (and  much 
smaller)  number  of  cases.  This  position  is  now  changed, 
and  it  is  now  possible  to  pursue  treatment  for  so  long  as 
is  considered  desirable  in  all  those  cases  who  are  willing 
and  able  to  co-operate  in  the  treatment.  In  consequence, 
and  as  is  reflected  in  the  appended  statistical  table,  the 
number  of  cases  remaining  under  treatment  at  the  end 
of  the  year  (93  cases)  was  a record  figure  and  is  exactly 
50  per  cent,  more  than  at  the  end  of  1952.  Another  result 
of  complete  staffing  is  that  children  referred  for  investi- 
gation and  treatment  can  be  seen  without  undue  delay, 
and  the  waiting  list,  which  has  loomed  large  on  the  Child 
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Guidance  horizon  for  so  long,  is  now  virtually  non- 
existent. 

Two  main  problems  remain  for  future  consideration 
regarding  the  Child  Guidance  Service;  one  is  the  limit 
imposed  on  the  service  in  that  both  psychiatrists  are 
primarily  officers  of  the  Regional  Hospital  Board  who  are 
seconded  for  part-time  duty  at  the  Child  Guidance 
Centres,  and  the  possibility  of  securing  their  services  for 
additional  sessions  is  doubtful.  A better  utilisation  of 
Dr.  Ferguson’s  services  in  West  Cumberland  may  be 
effected  shortly,  if  other  difficulties  can  be  overcome. 

Secondly,  the  premises  at  present  available  for  Child 
Guidance  purposes  leave  very  much  to  be  desired.  Car- 
lisle clinic  can  be  said  to  be  reasonably  satisfactory,  but 
the  Whitehaven,  Maryport  and  present  Millom  clinics 
are  held  under  conditions  and  in  accommodation,  which 
could  only  be  described  as  “ make  shift.”  The  new 
clinic  will  solve  the  problem  at  Millom.  At  Maryport 
the  premises  are  pleasant,  but  short  of  the  necessary 
individual  rooms.  Some  improvement  at  Whitehaven 
clinic  is  expected  as  a result  of  the  transfer  from  the  same 
building  of  the  occupation  centre  for  mentally  defective 
children,  but  the  present  building  is  a dilapidated  three- 
storeyed house,  whose  only  advantage  is  its  central  loca- 
tion. This  is  more  than  offset  in  that  it  also  provides 
accommodation  for  the  probation  .service — not  the  most 
appropriate  combination  of  tenancie.s. 
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SPEECH  THERAPY 


Miss  Chapman  and  Miss  Rawle  submit  the  follow- 
ing reports  on  the  Speech  Therapy  position  in  their 
respective  areas.  Miss  Chapman  chiefly  deals  with  East 
Cumberland.  Miss  Rawle  deals  exclusively  with  West 
Cumberland.  Miss  Rawle,  as  noted  elsewhere  in  this 
report,  took  up  her  duties  in  the  autumn  of  1953. 

SPEECH  THERAPY  EAST  CUMBERLAND 

“ I am  very  glad  to  be  able  to  begin  this  report  by 
saying  that  Cumberland  is  once  more  under  two  speech 
therapists,  and  is  divided  as  before  into  two  areas.  Miss 
Rawle.  who  joined  the  county  in  September,  has  taken 
over  the  clinics  in  the  West  and  I am  working  mainly  in 
the  East,  but  also  holding  a clinic  in  Whitehaven,  and 
latterly  in  Workington  also. 

“ At  the  beginning  of  1953  clinics  were  held  in 
Carlisle,  Penrith,  Alston.  Whitehaven,  Maryport, 
Aspatria  and  Wigton.  During  the  last  month  of  the 
year  a clinic  was  re-established  in  Keswick,  so  that  cases 
which  had  accumulated  there  could  attend  a local  clinic 
rather  than  travel  as  far  as  Penrith  for  treatment.  I 
also  began  to  re-visit  Workington  to  hold  a weekly  clinic, 
as  the  waiting  lists  there  are  the  longest  in  the  county, 
and  it  appeared  to  be  necessary  for  both  Miss  Rawle  and 
my.self  to  hold  weekly  clinics  in  that  town. 

“ Cases  treated  in  East  Cumberland,  including 
Whitehaven  and  Workinston: 


Casc.s 


On  Regisicr 
I St  Jan.. 


New  Cases 
till  ring  yea  I'. 


Discharged 
during  year. 


On  Register 
.Ost  Dec..  5.V 


83 


67 


86 


64 


Particulars  of  Cases  Discharaed: — 


Unlikely  to 
benefit  by 


With  Subsian-  further  treatment. 
Normal  tially  Slightly  Unim- 
Spccch.  Improved.  Improved.  proved. 

34  14  II  7 


Lack  of 

co-opera-  Lx'fl  the 
lion.  district. 


Total. 


7 


17 


3 


86 
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“ The  following  table  gives  particulars  of  the  con- 
ditions on  account  of  which  it  was  found  necessary  for 


these  142  to  attend. 

Stammer  ...  ...  ...  59 

Simple  Dyslalia  ...  ...  41 

Multiple  Dyslalia  ...  ...  19 

Cleft  Palate  8 

Retarded  Speech  ...  ...  5 

Idioglossia  ...  ...  3 

Indistinct  (Speech  ...  ...  2 

Hard  of  Hearing  ...  ...  1 

Spastic  ...  ...  ...  1 

*Hyper-rhinophonia  ...  1 

Cluttering  ...  ...  ...  1 

Sigmatism  ...  ...  2 


* Excessive  nasality. 

“ The  clinics  have  been  attended  fairly  well  this 
year,  but  several  initial  letters  have  been  ignored,  a point 
which  seems  to  be  more  evident  this  year  than  in  pre- 
vious years.  A home  visit  may  sometimes  persuade  the 
mother  to  bring  her  child  to  the  clinic  for  treatment,  but 
these  cases  are  usually  unco-operative  and  before  many 
weeks  are  past  they  will  fail  to  attend  at  all.” 

DOREEN  CHAPMAN, 

Speech  Therapist. 


SPEECH  THERAPY  WEST  CUMBERLAND 

“ The  speech  therapy  service  in  West  Cumberland 
was  re-started  in  October.  1953,  at  Workington,  Millom, 
and  Egremont,  while  the  clinic  at  Whitehaven  was 
extended. 


“ Clinics  were  held  at: — 


Workington 

Whitehaven 

Egremont 

Millom 

Whitehaven 


Monday 
T Liesday 

Wednesday  (afternoon) 

Thursday 

Friday 


“ A total  of  86  patients  were  seen,  of  whom  35  had 
previously  received  treatment. 
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“ Sixty-nine  commenced  treatment  and  seventeen 
were  discharged.  Of  the  patients  discharged — 

2 were  unsuitable  for  speech  therapy; 

2 refused  treatment; 

13  had  normal  speech. 

“ Types  of  defects  within  the  group  receiving  treat- 


ment;— 

Stammer  ...  ...  ...  34 

Dyslalia  ...  ...  ...  21 

Stammer  and  Dyslalia  ...  6 

Cleft  Palate  ...  ...  ...  4 

Partially  Deaf  ...  ...  2 

Dysarthria  ...  ...  ...  1 

Aphasia  ...  ...  ...  1 


“ Wednesday  and  Saturday  mornings  were  devoted 
to  school  and  home  visits. 

“ Arrangements  have  been  made  to  treat  certain 
pupils  at  Ingwell  School  in  the  New  Year.” 

E.  M.  RAWLE, 

Speech  Therapist. 


ORTHOPTICS 

Miss  Maughan  submits  the  following  report: — 

“ Orthoptics  is  the  treatment  anomalies  of  the  extra- 
ocular muscles  of  the  eyeball  by  methods  other  than 
surgical,  that  is  by  exercises. 

“ In  January,  1953,  the  first  orthoptic  clinics  were  set 
up  in  Cumberland.  Two  centres  were  established,  involv- 
ing the  provision  of  somewhat  expensive  equipment  in 
Carlisle  and  Workington,  catering  for  East  and  West. 
South  West  Cumberland  had  unavoidably  to  be  left  unpro- 
vided for  for  the  time  being. 

East  Cumberland 

“ During  1953,  180  patients  were  seen,  and  of  these 
146  were  taken  on  for  treatment.  The  position  at  the 


end  of  the  year  was  as  under; — 

Discharged  cured  ...  ...  4 

Discharged  improved  ...  9 

Refused  operation  ,. ..  ...  3 

No  improvement  ...  ...  6 

Failed  to  attend  ...  ...  10 

Remaining  under  treatment  ...  114 
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West  Cumberland 


“ During  1953,  1 19  patients  were  seen,  and  of  these 

1 1 1 were  taken  on  for  treatment.  The 
end  of  the  year  was  as  under: — 

position  at  the 

Discharged  cured 

2 

Discharged  improved 

5 

Refused  operation 

— 

No  improvement 

5 

Failed  to  attend 

8 

Remaining  under  treatment  . 

91 

“ Intractable  amblyopia  was  found  to  be  present  in 
many  cases  through  failure  to  have  occlusion  carried  out 
on  the  discovery  of  the  squint.  Many  parents  do  not 
realise  that  immediate  treatment  should  be  given  as 
soon  as  a squint  develops. 

General  Outline  of  Treatment 

“ 1.  Refraction  under  a mydriatic. 

Then  after  glasses  have  been  obtained  (if 
necessary): — 

2.  Occlusion  of  the  fixing  eye  until  equal  visual 
acuity  in  both  eyes  is  obtained. 

3.  Course  of  weekly  exercises  in  the  clinic.  Home 
exercises  also  are  usually  given  and  unless 
there  is  good  co-operation  in  carrying  these 
out,  a satisfactory  cure  cannot  be  expected. 

4.  Operation,  if  necessary.  This  is  designed  to 
weaken  the  over-acting  muscles  by  lengthening 
them  and  to  strengthen  the  under-acting 
muscles  by  shortening. 

5.  Another  course  of  post-operative  exercises  is 
given.  In  a hospital  clinic  post-operative 
treatment  is  given  twice  a day  as  soon  as  the 
bandages  are  removed  from  the  eyes.  As  the 
county  clinics  are  not  attached  to  hospitals 
post-operative  treatment  is  carried  out  twice 
per  week  after  discharge  from  hospital.  In  this 
way  it  is  hoped  that  any  residual  angle  of 
deviation  may  be  reduced. 

6.  The  patient  is  then  required  to  attend  for 
observation  at  intervals  of  about  two  to  three 
months. 
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“ The  co-operation  of  most  of  the  parents  was  good 
once  they  realised  the  target,  and  what  the  treatment 
entailed,  and  that  immediate  spectacular  results  could 
not  be  expected.  In  cases  of  very  young  children  treat- 
ment must  necessarily  extend  over  a long  period  of  years. 
Exercises  may  be  given  as  early  as  four  years  of  age  if 
the  child  is  sufficiently  co-operative. 

Operation 

“ If  operation  is  needed  the  earlier  it  is  carried  out 
the  better.  Once  the  eyes  are  made  straight  both  retinae 
receive  constant  stimulation  and  binocular  vision  should 
develop  and  strengthen  easily.” 

SCHOOL  MEALS 

Although  there  was  a further  slight  expansion  in  the 
service  of  meals  to  rural  schools  during  1953,  so  that 
by  the  end  of  the  year  children  in  attendance  at  all  of 
the  282  schools  and  departments,  with  the  exception  of 
Cumwhinton,  were  able  to  enjoy  the  benefit  of  a hot 
dinner,  the  actual  percentage  of  children  taking  meals 
showed  a slight  decrease  compared  with  the  previous 
year’s  figure.  On  a check  day  in  October,  1952,  64.91 
per  cent,  of  the  children  in  attendance  at  school  were 
served  with  a midday  meal,  but  by  October,  1953,  the 
figure  had  fallen  to  60.77  per  cent,  and  consumption 
showed  a decrease  of  some  740  dinners  a day.  The  total 
number  of  dinners  served  on  a day  in  October,  1953, 
was  19,663.  The  decrease  in  the  average  daily  number 
of  meals  followed  the  decision  of  the  Minister  of  Educa- 
tion to  increase  the  charge  per  dinner  from  7d.  to  9d. 
from  1st  March,  1953. 

As  a result  of  the  Government’s  decision,  taken  in 
October,  1949,  to  curtail  new  major  canteen  building  at 
existing  schools  very  little  new  building  work  was  carried 
out  during  the  year.  However,  one  major  project,  the 
new  central  kitchen  at  Whitehaven,  was  completed  and 
taken  into  use  in  the  early  autumn.  It  is  a great 
improvement  on  the  former  Ministry  of  Food  Cooking 
Depot  which  it  replaces.  By  the  late  summer  the 
managers  of  Blencogo  School  had  completed  the  instal- 
lation of  waterborne  sanitation  in  the  school  and  it  was 
thus  possible  to  link  up  and  bring  into  use  the  kitchen 
which  had  been  erected  there  some  time  before.  Owing 


to  staffing  difficulties  it  was  not  possible  to  begin  cooking 
meals  in  the  kitchen  immediately  and,  as  a temporary 
measure,  dinners  were  sent  from  Silloth  School  Canteen. 
Arrangements  have,  however,  been  made  to  bring  the 
kitchen  into  full  use  for  the  Spring  term,  1954.  During 
the  year  a start  was  made  on  the  erection  of  a new  100 
meals  kitchen  and  dining  room  to  serve  Keswick  St. 
John’s  Girls’  and  Infants’  Schools.  When  completed  it 
will  relieve  the  burden  on  the  kitchen  at  Lairthwaite 
School  which,  since  the  closure  of  the  Albion  Rooms, 
has  been  greatly  overtaxed. 

As  in  former  years  the  Committee  continued  its 
policy  of  extending  the  service  as  much  as  possible  by 
supplying  meals  from  central  kitchens  or  self-contained 
canteens  not  working  to  the  limit  of  their  capacity  to 
neighbouring  schools  which  were  still  without  dinners 
and  serving  them  either  in  the  schools  themselves  or  in 
suitable  rented  accommodation.  Schools  provided  with 
dinners  in  this  way  were  Cotehill,  Cummersdale,  Eskdale 
High,  Newlands  and  Scotby. 

The  kitchen  dining  room  in  the  new  Irthing  Valley 
Secondary  School,  Brampton,  and  the  dining  room  in 
Eden  Secondary  School,  Carlisle,  opened  early  in  the 
year.  Wigton  Central  Kitchen  sent  dinners  to  Irthing 
Valley  School  before  the  school  kitchen  opened,  and  con- 
tinues to  supply  meals  to  Eden  School. 

MILK  IN  SCHOOLS 

A check  taken  in  October,  1953,  shows  that  of  the 
32,384  children  present  in  all  schools  and  departments, 
24,402  were  taking  milk.  These  figures  show  that  75.4 
per  cent,  of  our  children  are  drinking  milk  in  school  as 
against  last  year’s  figure  of  71.2  per  cent,  and  77.7  per 
cent,  in  1951. 

The  following  table  shows  the  percentage  of  differ- 
ent grades  of  milk  being  supplied  to  schools  at  the  end 
of  1953,  the  corresponding  figures  for  1952  being  shown 
in  brackets: — 


Grade. 

Percenlage 

Pasteurised 

50  (49) 

Tuberculin  Tested 

38  (38) 

Attested 

6 (7) 

Ungraded 

5 (5) 

Accredited 

1 (1) 

Al  the  end  of  the  year  8 rural  schools,  as  against  10 
in  1952,  were  without  a supply.  Efforts  to  find  suppliers 
who  are  willing  to  undertake  deliveries  to  these  schools 
have  so  far  been  unsuccessful. 

PHYSICAL  EDUCATION 

I am  indebted  to  the  Chief  Organisers  of  Physical 
Education  — Miss  Kathleen  Sutton  and  Mr.  Lionel 
Heyworth — for  the  following  report  on  physical  activities 
during  the  year; — 

“ The  developments  in  physical  education  over  the 
past  few  years  have  led  to  much  experimental  work. 
Keeping  in  mind  the  purpose  and  value  of  work  in  this 
field  we  have  aimed  at  producing  a poised  and  balanced 
boy  and  girl  with  a sense  of  well-being,  able  to  react  with 
control  and  effect  to  varying  circumstances,  having  an 
understanding  and  appreciation  of  movement  qualities 
so  that  rein  can  be  given  to  the  imagination  and  natural 
movement  enjoyed.  Opportunity  has  been  provided 
for  the  mastery  of  basic  skills  and  techniques,  the  encour- 
agement of  pride  in  good  style  and  achievement,  and  an 
all  round  physical  development  enabling  the  school 
leaver  to  take  part  in  local  activities. 

“ Coronation  Year  will  be  remembered  by  Cumber- 
land children  as  a year  of  pageantry  and  sport.  From 
the  large  towns  down  to  the  small  remote  villages  boys 
and  girls,  trained  and  supported  by  their  teachers,  took 
part  in  the  gaiety  and  activities  of  the  Coronation  cele- 
brations. The  organisation  of  these  children’s  festivi- 
ties; the  athletic  sports,  the  country  dance,  the  maypole 
and  the  historical  pageant,  was  in  the  willing  hands  of 
local  teachers  who,  with  the  children,  are  to  be  compli- 
mented upon  the  enthusiasm,  energy  and  good  taste 
shown  throughout  the  county. 

“ The  organisation  of  the  many  facets  of  British 
games  has  been  maintained  at  a high  level.  The  Schools 
Athletic  Association,  comprising  twelve  district  associa- 
tions, have  held  school  and  district  sports  in  all  parts  of 
Cumberland,  and  this  effort  culminated  in  the  fifteenth 
annual  County  Sports  at  Brunton  Park,  Carlisle.  Follow- 
ing this  meeting  and  the  Inter-Grammar  School  Sports, 
al.so  held  at  Carlisle,  a team  consisting  of  17  boys  and  5 
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girls  was  chosen  to  represent  Cumberland  at  the  Inter- 
County  Championships  at  Uxbridge.  The  recently 
formed  Schools’  Cricket  Association  enjoyed  a most 
successful  Coronation  season  by  inflicting  decisive 
defeats  upon  Derbyshire  and  Lancashire,  the  results 
showing  a true  reflection  of  the  marked  improvement  in 
play  and  of  the  untiring  efforts  of  the  teachers  associated 
with  the  County  XI.  This  year  also  advantage  has  been 
taken  of  the  E.S.C.A.  Cricket  Coaching  School,  held  at 
Gloucester,  where  two  boys  were  sent  for  special  coach- 
ing. On  the  football  field  the  year  has  shown  steady 
progress  in  games  technique;  the  two  keenly  contested 
inter-school  county  competitions,  the  locaf  district 
leagues,  the  recently  inaugurated  inter-district  competi- 
tion and  the  inter-county  games,  all  reveal  the  progres- 
sive consolidation  in  teaching  and  coaching.  The  Cum- 
berland Schools’  Football  Association,  comprising  six 
district  associations,  and  responsible  for  the  organisation 
of  Association  football  in  all  schools  throughout  the 
county,  is  supported  very  strongly  by  secondary  modern 
and  all-standard  primary  schools.  Hitherto  the  organi- 
sation has  covered  only  age  groups  of  boys  up  to  15 
years  since  there  has  been  very  little  demand  for  a 
“ Soccer  ” organisation  for  the  older  boys  in  grammar 
and  technical  schools.  In  a county  where  there  is  a 
keen  following  to  both  codes  of  football  it  is  desirable 
that  boys  have  the  opportunity  of  learning  both  Rugby 
and  Association  football  so  that  they  may  exercise  their 
preference  upon  entering  adult  life.  The  County  Under 
15  XI  has  enjoyed  two  successful  encounters  against 
Durham  and  North  Lancashire  and  was  defeated  by 
Northumberland.  In  Rugby,  both  League  and  Union, 
Cumberland  boys  have  acquitted  themselves  with  con- 
siderable credit;  in  the  former  code  the  County  team 
draws  its  members  from  a limited  area,  but  despite  this 
handicap,  regular  coaching  led  to  victories  against  four 
Lancashire  District  Associations  and  a draw  with  York- 
shire. In  the  latter  code  the  “under  15  ” XV  remains 
unbeaten  for  the  fifth  successive  year,  while  two  boys — 
Atkinson  (Wigton)  and  Keir  (Keswick)  were  awarded 
international  caps  in  the  “ under  15  ’’  group,  and  Lowden 
(Whitehaven)  captained  the  English  “ All  Ages  ’’  side 
against  France. 

“ The  appreciation  of  the  schools  voluntary  organi- 
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sations  is  extended  to  parent  associations  and  to  indivi- 
dual clubs  for  the  help  which  has  been  extended  in  this 
valuable  work  which  teachers  have  undertaken  outside 
school  hours  for  the  benefit  of  boys  and  girls  in  all  parts 
of  Cumberland. 

“ The  activities  oT  the  Cumberland  Netball  Associa- 
tion have  been  widespread,  including  district  tourna- 
ments and  league  games,  county  championships  and  a 
well  supported  Coronation  County  rally;  at  post  school 
level  inter-county  games  against  the  neighbouring  coun- 
ties have  been  played  and  demonstration  games  by  the 
junior  and  senior  county  teams  have  been  staged  for  the 
benefit  of  schools,  clubs  and  factory  teams. 

“ In  spite  of  the  lack  of  good  facilities,  hockey  con- 
tinues to  be  the  major  game  of  the  secondary  grammar 
schools.  County-wide  inter-school  matches  have  been 
played  and  at  the  end  of  the  season  nine  grammar 
schools  took  part  in  the  annual  tournament  held  at 
Whitehaven  Grammar  School. 

“ Tennis  is  being  played  with  increasing  popularity 
where  the  hire  of  public  courts  is  possible  and  in  a grow- 
ing number  of  schools  where  facilities  are  being  pro- 
vided. In  the  grammar  school  the  game  continues  to 
be  the  major  summer  game  for  girls,  and  an  increasing 
number  of  school  matches  and  participation  in  county 
tournaments  by  individual  boys  and  girls  reveals  the 
enthusiasm  with  which  this  sport  is  followed. 

“ The  work  of  teachers  has  been  supported  during 
the  past  year  by  the  steady  improvement  of  playing  field 
facilities  at  new  and  existing  schools.  The  task  of  the 
Committee’s  construction  and  maintenance  team  is  two- 
fold; the  work  of  initial  construction  of  playing  fields, 
tennis  courts,  and  athletic  facilities  is  followed  imme- 
diately by  their  continued  maintenance.  These  new 
facilities  are  much  appreciated  by  the  children,  youths, 
and  adults,  who  have  the  good  fortune  to  use  them.  Eden 
School  playing  field.  King  George’s  Field  (Brampton), 
Wigton  Secondary  School  playing  field,  and  the  County 
Sports  Field,  Whitehaven,  are  now  in  full  use;  extensions 
have  been  made  at  Wigton  Primary  School  and  Wigton 
Nelson  Thomlinson  School  playing  fields;  construction 
work  is  in  progress  at  Workington  Grammar  School. 
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Lairthwaite  School  and  Irthing  Valley  School,  and  pre- 
liminary drainage  and  construction  work  has  been  com- 
pleted at  Seascale,  the  Valley  Primary  School,  White- 
haven and  Maryport  Secondary  School. 

“ In  the  County  Playing  Fields  Association,  where 
the  Authority’s  Officers  have  continued  to  give  technical 
help,  it  is  pleasing  to  note  that,  although  the  need  for 
stringent  national  economy  has  been  reflected  in  more 
restricted  activity,  creditable  progress  has  been  made. 
Where  the  enthusiasm,  determination  and  endeavour 
exist,  local  committees  have  succeeded  in  providing 
recreational  facilities  designed  to  meet  the  urgent  needs 
of  the  community.  Further  facilities  for  either  children 
or  adults  have  been  completed  at  Kirkbride  and  Scotby, 
while  other  schemes  are  in  progress  at  Cleator  Moor, 
Distington  and  Cotehill. 

“ The  Authority’s  gymnasia  and  ancillary  accom- 
modation at  the  new  Secondary  Schools,  Irthing  Valley, 
Lairthwaite,  Kells  and  Wigton  are  meeting  a demand 
from  the  older  pupil  for  more  strengthening  and  chal- 
lenging activity.  When  the  playing  fields  at  all  these 
schools  have  been  completed  these  facilities,  together 
with  those  natural  amenities  which  Cumberland  can  offer 
for  outdoor  pursuits,  will  present  to  the  future  citizens 
of  this  county  a splendid  opportunity  for  preparing  them- 
selves for  a healthy  and  full  life. 

‘ Climbing  apparatus  has  been  installed  in  a few 
primary  schools,  providing  interest,  enjoyment,  oppor- 
tunity for  exploration  and  creation,  and  meeting  the  need 
for  strengthening  activity  so  difficult  to  cater  for  in  the 
infant  and  junior  lesson. 

“ In  swimming  a good  standard  has  been  main- 
tained throughout  the  county,  both  in  performance  and 
in  the  number  of  beginners  who  have  learnt  to  swim  in 
their  first  season.  Credit  is  again  due  to  those  teachers 
and  children  who  overcome  the  difficulties  of  a North 
Country  summer  and  obtain  creditable  results  in  our 
rivers,  lakes  and  pools. 

“ Great  benefit  is  derived  from  the  children  in  the 
Wigton  area  from  the  use  of  the  Education  Committee’s 
swimming  bath.  The  priority  which  is  given  to  the 
instruction  of  school  children  has  provided  them  with  a 
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wide  opportunity  for  learning  to  swim  for  personal 
improvement. 

‘ Training  courses  in  the  teaching  and  coaching  of 
athletics  were  held  on  the  County  Sports  Field,  White- 
haven, during  May  and  the  Whitsuntide  holidays.  The 
courses,  well  attended  by  teachers  and  athletic  club 
coaches,  were  comprehensive  in  character  on  the  men’s 
side,  dealing  with  field  and  track  events,  while  the  theory 
and  practice  of  specific  events  was  studied  at  the  women’s 
course.  The  instruction  panel  included  the  chief 
coaches  of  the  A.A.A.  and  W.A.A.A.,  the  Northern 
Counties  National  coach  and  the  Secretary  of  the 
N.C.A.A.  Coaching  Committee. 

“ A mixed  course  in  social  dancing,  arranged  for 
further  education  instructors  and  school  teachers  by  the 
Authority  and  the  C.C.P.R.,  had  excellent  support. 

“ The  physical  education  scheme  has  been  extended 
by  the  introduction  of  a remedial  syllabus  dealing  with 
the  treatment  of  minor  postural  defects  in  school  chil- 
dren. The  ground  had  been  well  prepared  through  the 
study  and  practical  application  of  the  Cumberland  physi- 
cal education  syllabus  which  has  a strong  remedial  bias 
and  which  has  been  in  operation  for  three  years.  The 
Health  and  Education  Departments  co-operated  in  the 
launching  of  the  scheme  at  a conference  held  at  the  Kells 
Secondary  Modern  School,  Whitehaven,  at  which  over 
300  teachers  were  present.  Throughout  the  Western 
belt  of  the  county  schools  are  now  tackling  this  remedial 
work  with  keen  interest  and  a genuine  desire  to  meet  the 
physical  needs  of  the  individual  child. 

“ More  and  more  we  should  look  at  physical  educa- 
tion with  the  essential  unity  of  education  as  a background 
and  in  relation  to  the  daily  round  and  harmonious  build- 
up of  school  life.” 


CLINICS 

ALSTON : 

Dental  Clinit — 2nd  and  4lh  Tuesday — all  day. 

School  Clinic — Each  Wednesday  a.m. 

ASPATRIA : 

Dental  Clinic — 1st,  3rd  and  5th  Mondays — all  day. 

School  Clinic — Each  Wednesday  a.m. — Medical  Officer 
attending  on  2nd  and  4th  Wednesdays. 
Orthopaedic  Aftercare  Clinic — 2nd  Friday  p.m. 
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BRAMPTON : 

Dental  Clinic — Each  Wednesday — all  day. 

School  Clinic — Each  Friday  a.m.  with  Medical  Officer 
attending  1st  and  3rd  Fridays. 

CARLISLE : 

Dental  Clinic — Daily — all  day. 

School  Clinic — 2nd  and  4th  Wednesdays  a.m.  with  Medical 
Officer  in  attendance. 

Eye  Specialist  Clinic — Each  Monday  a.m. 

Orthoptic  Clinic — Each  Monday,  Tuesday  and  Wednesday 
— all  day. 

E.N.T.  Specialist  Clinic — Each  Monday  p.m. 

Child  Guidance  Clinic — Alternate  Thursday  p.m. 

Speech  Therapy  Clinic — Each  Monday  and  Friday  p.m. 

Orthopaedic  Aftercare  Clinic — Each  Tuesday — all  day. 

Orthopaedic  Surgeon’s  Clinic — 1st  Monday  every  odd 
month — all  day,  and  every  8th  Wednesday. 

CLEATOR  MOOR: 

Dental  Clinic — Each  Tuesday  and  Wednesday — all  day. 

School  Clinic — Each  Monday  and  Thursday  a.m.,  with 
Medical  Officer  attending  1st  and  3rd  Mondays. 

Orthopaedic  Aftercare  Clinic — 2nd  and  4th  Tuesdays  a.m. 

COCKERMOUTH : 

Dental  Clinic — Each  Tuesday — all  day. 

School  Clinic — Each  Monday  and  Thursday  a.m.  with 
Medical  Officer  attending  2nd  and  4th  Mondays. 

Eye  Specialist  Clinic — Each  Tuesday  a.m. 

Orthopaedic  Aftercare  Clinic — 1st  and  3rd  Wednesdays — 
all  day. 

EGREMONT : 

Dental  Clinic — Each  Monday  a.m.  and  each  Friday — all 
day. 

School  Clinic — Each  Thursday  a.m.  with  Medical  Officer 
attending  1st  and  3rd  Thursdays. 

Speech  Therapy  Clinic — Each  Wednesday — all  day. 

Orthopaedic  Aftercare  Clinic — 2nd  and  4th  Tuesday  p.m. 

FRIZINGTON : 

School  Clinic — Each  Monday  and  Wednesday  a.m.,  Medical 
Officer  attending  2nd  and  4th  Mondays. 

KESWICK : 

Dental  Clinic — Each  Friday — all  day. 

Speech  Therapy  Clinic — Each  Thursday  p.m. 

LONGTOWN : 

Dental  Clinic — Each  Friday — all  day. 

MARYPORT : 

Dental  Clinic — Each  Monday,  Wednesday  and  Thursday — 
all  day. 

School  Clinic — Each  Tuesday  and  Friday  a.m.  with  Medical 
Officer  attending  2nd  and  4th  Tuesdays. 

Speech  Therapy  Clinic — Each  Wednesday  p.m. 

Orthopaedic  Aftercare  Clinic — 1st  and  3rd  Tuesdays  a.m. 

Child  Guidance  Clinic — 2nd,  3rd,  4th  and  5th  Fridays — 
all  day. 
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MILLOM: 

Dental  Clinic — Each  Thursday — all  day;  each  2nd  and  4th 
Fridays — all  day. 

School  Clinic — Each  Tuesday  a.m.  with  Medical  Officer 
attending  1st  and  3rd  Tuesdays. 

Speech  Therapy  Clinic — Each  Thursday — all  day. 

Child  Guidance  Clinic — 1st  Friday — all  day. 

Orthopaedic  Aftercare  Clinic — 1st  and  3rd  Fridays  a.m. 

PENRITH : 

Dental  Clinic — Each  Monday,  Tuesday  and  Thursday — all 
day. 

School  Clinic — Each  Tuesday  a.m.,  with  Medical  Officer 
attending  2nd  and  4th  Tuesdays. 

Speech  Therapy  Clinic — Each  Monday  a.m. 

Orthopaedic  Aftercare  Clinic — 4th  Friday — all  day. 

Orthopaedic  Surgeon’s  Clinic — 1st  Monday  every  even 
month — a.m. 

WHITEHAVEN  (Sandhills  Lane): 

Dental  Clinic — Daily — all  day. 

School  Clinic — Daily  a.m.,  with  Medical  Officer  attending 
each  Wednesday  morning. 

E.N.T.  Specialist  Clinic — Each  Tuesday  a.m. 

Eye  Specialist  Clinic — Each  Thursday  and  Friday  a.m. 

Speech  Therapy  Clinic — Each  Tuesday  and  Friday — all 
day. 

Orthopaedic  Aftercare  Clinic — 2nd  and  4th  Wednesdays 
p.m.,  and  each  Thursday — all  day. 

Orthopaedic  Surgeon’s  Clinics — 1st  Friday  every  odd 
month — a.m.,  2nd  Wednesday  every  odd  month — 
a.m..  Every  8th  Tuesday. 

WHITEHAVEN  (Woodhouse) : 

School  Clinic — Each  Monday,  Wednesday  and  Friday  a.m., 
with  Medical  Officer  attending  each  Wednesday 
a.m. 

WHITEHAVEN  (10,  Scotch  Street): 

Child  Guidance  Clinic — Each  Wednesday — all  day. 

WIGTON : 

Dental  Clinic — Tuesday,  Wednesday  and  Thursday — all 

day. 

School  Clinic — Each  Monday  a.m.,  with  Medical  Officer 
attending  1st  and  3rd  Mondays. 

Speech  Therapy  Clinic — Each  Friday  a.m. 

Orthopaedic  Aftercare  Clinic — 2nd  and  4th  Fridays  a.m. 

WORKINGTON : 

Dental  Clinic — Daily — all  day. 

School  Clinic — Daily  a.m.,  with  Medical  Officer  attending 
each  Tuesday  a.m. 

Speech  Therapy  Clinic — Each  Monday — all  day. 

Orthoptic  Clinic — Each  Thursday  and  Friday — all  day. 

Orthopaedic  Aftercare  Clinic — Each  Friday— all  day. 

Orthopaedic  Surgeon's  Clinics — 1st  Friday  every  even 
month  a.m.,  2nd  Thursday  every  even  month 
a.m..  Every  8th  Tuesday  a.m. 
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MEDICAL  INSPECTION  RETURNS  YEAR  ENDED 
31st  DECEMBER,  1953 

TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS) 

A— PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups; — 


Entrants  . . . . . . . . 4,01 8 

Second  Age  Group  . . . . . . . . 3,075 

Third  Age  Group  . . . . . . . . 2,654 

Total  . . 9,747 

Number  of  other  Periodic  Inspections  . . . . — 

Grand  Total  . . 9,747 

B— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ..  ..  ..  14,778 

Number  of  Re-inspections  ..  ..  ..  2,951 

Total  ..  17,729 


C— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


NUMBER  OF  INDIVIDUAL  PUPILS  FOUND  AT  PERIODIC 
MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT 
(EXCLUDING  DENTAL  DISEASES  AND  INFESTATION  WITH 
VERMIN). 


Group. 

(I) 

Entrants 

Second  Age  Group  . . 
Third  Age  Group 

Total  (prescribed  groups) 
Other  Periodic  Inspec- 
tions 


For 

For 
any  of 

defective 

the  other 

vision 

conditions 

Total 

(excluding 

recorded  in 

individual 

squint). 

Table  11. A. 

pupils. 

(2) 

(3) 

(4) 

15 

714 

718 

127 

378 

475 

134 

232 

376 

276 

1 .324 

1 ,569 

Nil 

Nil 

Nil 

276 

1,324 

1,569 

Grand  Total 
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TABLE  II 

A— RETURN  OF  OEFECTS  FOUND  BY  MEDICAL  INSPECTION 
DURING  THE  YEAR 


PERIODIC  INSPECTNS.  SPECIAL  INSPECTNS. 


No.  of 

defects. 

No.  of 

defects. 

Requiring 

Requiring 

to  be 

to  be 

Defects  Defect  or 

Requiring 

kept  under 

Requiring  kept  under 

Code 

Disease 

treatment. 

observation 

treatment. 

observation 

No. 

but  not 

but  not 

requiring 

requiring 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

4. 

Skin 

92 

104 

1,162 

93 

5. 

Eyes — 

(a)  Vision 

276 

838 

867 

1 .934 

(b)  Squint 

46 

170 

152 

362 

(c)  Other 

50 

49 

312 

70 

6. 

Ears — 

(a)  Hearing 

37 

58 

41 

58 

(b)  Otitis  Media 

27 

49 

84 

77 

(c)  Other 

31 

39 

97 

40 

7. 

Nose  or  Throat 

366 

749 

539 

670 

8. 

Speech 

22 

59 

67 

142 

9. 

Cervical  Glands 

18 

154 

36 

102 

10. 

Heart  & Circulation 

38 

87 

55 

125 

11. 

Lungs 

75 

493 

197 

668 

12. 

Developmental — 

(a)  Hernia 

3 

14 

5 

30 

(b)  Other 

4 

80 

17 

78 

13. 

Orthopaedic — 

(a)  Posture 

35 

23 

28 

(b)  Flat  Foot  . . 

239 

1 10 

73 

154 

(c)  Other 

152 

254 

132 

270 

14. 

Nervous  System — 

(a)  Epilepsy 



14 

8 

31 

(b)  Other 

7 

33 

40 

51 

15. 

Psychological — 

(a)  Development 

21 

72 

58 

152 

(b)  Stability 

19 

58 

35 

95 

16. 

Other 

261 

193 

1,457 

242 

B— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


ABC 


Number 

(Good) 

(Fair) 

(Poor) 

of  Pupils 

% of 

% of 

% of 

Age  Group. 

inspected. 

No. 

Col.  2. 

No. 

Col.  2. 

No. 

Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

. 4,018  . . 

1,739 

43.3  .. 

2.210 

55.0  .. 

69 

1.7 

Second  Age  Group  3,075  . . 

1 ,258 

40.9  .. 

1.768 

57.5  . . 

49 

1.6 

Third  Age  Group 

. 2.654  . . 

1 .265 

47.7  .. 

1 ,346 

60.7  .. 

43 

1.6 

Total 

. . 9.747  . . 

4.262 

43.7  .. 

5.324 

54.6  . . 

161 

1.7 

35 

TABLE  Hi 

INFESTATION  WITH  VERMIN 


(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  . . . . 108,309 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  . . . . . . . . . . . . 953 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  . . . . . . . . — 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3),  Educa- 
tion Act,  1944)  . . . . . . . . . . — 


TABLE  IV 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

GROUP  I — Diseases  of  the  Skin  (excluding  Uncleanliness, 
for  which  sec  Table  III) 

Number  of  cases  treated  or  under 
treatment  during  the  year. 


By 

the  authority. 

Otherwise 

Ringworm— (i)  Scalp 

5 

2 

(ii)  Body 

33 

— 

Scabies 

12 

— 

Impetigo 

251 

— 

Other  Skin  Diseases 

880 

— 

Total 

1,181 

2 

GROUP  2 — Eye  Diseases,  Defective  Vision  and 

Stiuinl. 

Number  of  cases 
By  thfj  authority. 

dealt  with 

Otherwise 

External  and  other,  excluding 
errors  of  refraction  and  squint 

60 

Errors  of  refraction  (inch  squint) 

2,018 

— 

Total 

2,078 

— 

Number  of  pupils  for  whom 
spectacles  were — 

(a)  Prescribed 

1,556 

— 

(b)  Obtained 

— 
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GROUP  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated 
By  the  Authority.  Otherwise. 


Received  operative  treatment — 

(a)  For  diseases  of  the  ear  . . 12 

(b)  For  adenoids  and  chronic 

tonsillitis  . . 523 

(c)  For  other  nose  and  throat 

conditions  . . . . 50 

Received  other  forms  of  treatment  124 


14 

1 

2 


Total  . . 709 


17 


GROUP  4 — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients 

in  hospitals  . . . . 39 


By  the  Authority. 

(b)  Number  treated  otherwise, 
e.g.,  in  clinics  or  out-patient 
departments  ..  1,186 


Otherwise. 

Figures  not 
obtainable. 


GROUP  5 — Child  Guidance  Treatment. 

Number  of  cases  treated 
In  the  Authority’s 

Child  Guidance  Clinics.  Elsewhere. 
Number  of  Pupils  treated  at  Child 

Guidance  Clinics  . . 169  . . — 


GROUP  6 — Speech  Therapy. 

Number  of  cases  treated 
By  the  Authority.  Otherwise. 

Number  of  Pupils  treated  by 

-Speech  Therapists  ..  ..  218  1 

GROUP  7 — Other  Treatment  Given. 

Number  of  cases  treated 
By  the  Authority.  Otherwise. 

(a)  Miscellaneous  minor  ailments  1229  ..  — 
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TABLE  V 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY. 

(I)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: — 

(a)  Periodic  . . . . . . . . . . 19,688 

(b)  Specials  . . . . . . . . . . 2,147 

Total  (1)  ..  21,835 


(2)  Number  found  to  require  treatment  . . 14,096 

(3)  Number  referred  for  treatment  . . . . 12,236 

(4)  Number  actually  treated  ..  11,794 

(5)  Attendances  made  by  pupils  for  treatment  . . 22,873 


(6)  Half-days  devoted  to; 

Inspection  ..  ..  ..  221 

Treatment  . . . . . . 2,320 


Total  (6)  . . 2,541 


(7)  Fillings: 

Permanent  Teeth  . . 6,273 

Temporary  Teeth  ..  ..  ..  1,636 


Total  (7)  ..  7,909 


8)  Number  of  teeth  filled: 

Permanent  Teeth  . . . . . . 5,867 

Temporary  Teeth  ..  ..  ..  1,599 


Total  (8)  ..  7,466 


(9)  Extractions; 

Permanent  Teeth  . . . . . . 3,753 

Temporary  Teeth  ..  ..  ..  15,665 


Total  (9)  ..  19,418 


(10)  Administration  of  general  anaesthetics  for 

extraction  . . . . . . . . . . 3,663 


(11)  Other  operations: 

Permanent  Teeth  ..  ..  ..  4,114 

Temporary  Teeth  . . . . . . 4,455 

Total  (11)  ..  4,569 


